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Abstract

OBJECTIVE: To investigate the benefits and risks of tislelizumab in combination with chemothe-
rapy for locally advanced/advanced triple-negative breast cancer. METHODS: A retrospective
study was conducted to collect 20 patients with locally advanced/advanced triple-negative breast
cancer admitted to Yantai Yuhuangding Hospital from October 2020 to September 2021, 10 pa-
tients were treated with tislelizumab combined with chemotherapy and 10 patients were treated
with standard chemotherapy. The clinical efficacy, incidence rate of adverse reactions and tumor
marker levels before and after treatment were compared between the two groups. RESULTS: The
overall response rate (ORR) of 30% and disease control rate (DCR) of 70% in study group were
higher than those of 0% and 40% in control group, and the differences had statistical significance
(P < 0.05). The incidence of treatment-related adverse reactions was 80.0% (8/10). The adverse
reactions were mainly grade 1~2. The incidence of grade = 3 adverse reactions was 20.0% (2/10).
No patient died during the study. CONCLUSION: For patients with locally advanced/advanced
triple-negative breast cancer, the combination of tislelizumab and chemotherapy is a good option
to effectively control disease progression while reducing tumor marker levels.
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Table 1. Clinical data of patients in the two groups
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Table 2. Comparison of efficacy after treatment between the two groups
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Table 3. Comparison of tumor marker levels before and after treatment between the two groups
2 3. WEBEATTRIEMEIREYK T

CEA CA153 CAI125
YRITHT BIT IR YRITHT BIT G 1BITHT BIT IR
SEEAH 10 9.77+8.67  442+6.00 31.58+1637 12.78+7.55 101.48+52.41 23.86+18.04

5 2R

X HEZH 10 9.32+5.75 5.77+3.65 2530+7.25 18.96 £+850  38.13+20.76  33.55+23.94
P 0.08 0.037 0.53 0.04 0.09 0.035

243. FRERNZEFE

PILEL R IRTT AR R RURAER Ty 80%, F A WA B RN AR N RE . HER IR Rk ik
By . EMPIRGERG W AES . ARRNLL 1~2 BNE, >3 BARFHERAERN 20%. SHHH
AR FATIHEAEE, BFE T EH BN . W 4.

Table 4. Incidence of adverse events in the two groups
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